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Complete items 1, 2, and 3. Also complote
item 4 if Restricted Dellvery ls desired.
Print your name and address on the reverse
so that we can return the card to you,
Attach this card to th6 back of the mailpiece,
or on the lront it space permits.

B. Received by ( Printed C. Date of Delivr

b- 13./
D. ls delivery address difbrent from item 1? E Yes

lf YES, enter delivery address below: El No1. Micle Addr6sed to:

;t
t.

SCOTT NUSSBAUM
UTAH DEPT OF TRANSPORATION
166 SOUTHWELL ST
OGDEN UT 84404 3. Service Type

EI certified Mail El Express Mail

EI Fegistered E Relurn Receipt for
E Insur€d Mail D C.O.D.

4. Restricted Delivery? Etua Fee) E Yes

7005 a5?0 0000 r+8u1 hl31
PS Form 381 1, February 2004 Domestic Fleturn Receipt
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PENNY BERRY
STATE OF UTAH
DIVISION OF OIL GAS & MINING T
PO BOX 145801
sALr LAKE crrY ur 84114-5801 RECE|VEI

JUN 2 2 20f1
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